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To Molly, for making it all worthwhile.
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Introduction



The first and most important thing to say is this:


DON’T PANIC


You will be surrounded by news stories and ‘latest research’ and newspaper and magazine articles and experts and people of your age with babies, all effectively telling you that you’ve left it too late.


But you haven’t.


Because here’s the good news: IVF works.


Not every time, and not for everyone, but it can and does.


That’s why so many people are doing it now.


At the time of writing, 2 per cent of all babies born in the UK were conceived through IVF and around 50,000 women receive fertility treatment every year. IVF is now performed more frequently than well-known procedures such as having your tonsils removed.


And that leads us to the second important thing that we must say:


YOU ARE NOT ALONE


Whether it’s down to financial worries, the pressures of the twenty-first-century lifestyle, bad luck or whatever, it doesn’t matter; more and more people are using IVF because it offers hope and help.


That’s why the fertility departments in hospitals are usually called ‘assisted conception units’. Because that’s what IVF is: assistance, a bit of help.


With this book we’ve tried to pass on everything we learned through three attempts at IVF.


Three very different attempts at three different clinics (including NHS and private) with three different outcomes: a complete no-show, a pregnancy and miscarriage and, finally, a successful pregnancy.


You will hear a lot of stories of people who did IVF several times before it finally worked.


But we believe, in line with that old cliché, that ‘if we knew then what we know now’ our first attempt at IVF would have had a better chance of working.


And we believe it could for lots of other people too.


What this book is for


One of the problems with IVF is that you are bombarded with an enormous amount of information, all of which seems important, but our aim with this book is to tell you what you actually need to know and what you don’t.


We realised, by the third time we did IVF, that there was a lot of information that actually wasn’t necessary and just caused us needless panic and stress.


We will, of course, explain the process and what happens at every stage along the way, but perhaps more important than that, we will also explain how you might feel at every juncture.


Because what fertility clinics don’t tell you is how hard IVF can be on you emotionally and how it can severely test the most stable relationship.


That’s why this book is a ‘survival guide’ and why each stage of it is divided into His and Hers. Even though you’re going through it together, you’ll each have very different experiences of IVF.


FOR HER


There’s a breakdown of each stage, highlighting what you actually need to know and explaining how you might feel and how to survive every step of the process.



FOR HIM



We know from experience that men are often ignored during the whole IVF process, so there’s advice on how to get through it, what you need to know, and how to deal with the trauma of wanking under duress. If you read no other sections in this book, Chapters 2 and 7 are essential…


How to use this book


Each of the His and Hers sections are generally divided into:


• What actually happens
An explanation of what you will go through at each stage including fact boxes and stats.


• What happened to us
Our personal experiences, including the emotional impact, the stuff we realised we didn’t need to worry about, the stuff we wished we’d known more about and the mistakes we made.


• How to survive this stage
Some tips at the end of each chapter, including key things to remember and advice on how to minimise the pressure and panic you may be feeling.




• Where are you now?
Between each chapter there is a recap to remind you of where you are in the process and what’s coming up next.





We have ensured as far as possible that all statistics and facts contained in the book are accurate and up to date, and for that we are hugely grateful for the help of Mr James Nicopoullos, fertility specialist at the Lister Fertility Clinic in London, who has gone through the book and checked our facts.


At the end of each chapter you will also find a section called The Consultant Says; here Mr Nicopoullos has added some of his own professional advice and tips to help you get through each stage.


Our aim is to help relieve the stress of IVF, to tell you what you will actually go through, how to deal with it and try to help you find a way to get through the process intact and with a successful outcome.


As you will probably know, IVF can be expensive and the odds are against you, but hopefully this survival guide will equip you with the best tools possible to save you time, stress and money.


We can’t guarantee you will have a baby at the end of this book, but we promise we’ll help you to survive the process.





Foreword



When we reach that point in life at which we decide we are ready to become parents, we are inevitably filled with a combination of excitement, expectation and perhaps a nervous apprehension at the huge responsibility that will soon be upon us. To make matters worse, this responsibility comes with no previous training or instruction manual!


It is against this background of expecting a positive new chapter in their lives that an increasing number of couples are faced with a struggle to conceive. The journey through testing, diagnosis and treatment with no guarantee of success at the end is an often turbulent rollercoaster ride that brings with it the kind of emotional distress that has been compared to the suffering of those diagnosed with a malignancy or experiencing a serious cardiac event.


At a time when you may feel powerless and lacking in the control that helps us all through difficult times, information is crucial. The emergence of the internet makes information more accessible than ever, but knowing what and who to believe and knowing how best to sift through the minefield of information for what is accurate and unbiased is just made harder.


This book provides couples with exactly what they need; an honest, accurate and invaluable portrayal of the highs and lows of their journey from start to finish, covering all the biology you need to know as well as the emotions and psychology that you should be prepared for. It is a book written for couples, by a couple.


In this book, Richard and Rosie have ensured that both men and women have the information they need and endeavour to provide them with the tools they need to cope with every step of the process. This is an essential read for all couples embarking on any fertility investigation or treatment and should be in every fertility clinic waiting room.


To have their trust and be asked to contribute, in even the small way in which I have, was a privilege.


James Nicopoullos BSc MBBS MD MRCOG DFFP


Consultant Gynaecologist & Specialist
in Reproductive Medicine
Lister Fertility Clinic







A quick guide to the IVF process



Just in case you don’t know what actually happens with IVF, this is a typical cycle. (And don’t worry, you’ll hear plenty more about this process throughout this book.)
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What’s wrong with us?



HER [image: images]



What’s wrong with us?


Before you embark on IVF there is, of course, a period during which you are ‘trying’.


And trying is exactly what it is.


Before that first discussion about IVF and visit to the GP, there is the world of natural fertility aids, charts and precision-timed sex.


There is also the underlying issue of fault and blame and the looming dark cloud that suggests you are slowly becoming ‘an infertile’.


How can this be happening to us?


There must be a reason for not getting pregnant. There just MUST be…


What actually happens


We didn’t start off as infertiles, we were just a normal, healthy (well, relatively), young (-ish) couple about to embark on some baby-making fun.


But by the end of the first year of ‘trying’ we had lost our spark.


By the end of the second year sex had become very odd and was now laden with pressure, desperation and blame.


And by the end of the third year we had no choice but to accept that we had become ‘infertiles’.


The Human Fertilisation and Embryology Authority (the statutory body that oversees IVF) defines infertility as ‘a failure to conceive after regular unprotected sexual intercourse for one to two years’.


And it’s more common than you might think.




How common is infertility?


• Fertility problems are estimated to affect one in seven heterosexual couples in the UK.


• About 84 out of every 100 couples who have regular unprotected sexual intercourse (i.e. every two to three days) will get pregnant within a year.


• About 92 out of 100 couples who are trying to get pregnant do so within two years.


Source: www.hfea.gov.uk/docs/HFEA_Fertility_Trends_and_Figures_2013.pdf





It was a slow descent into infertility – and it wasn’t pretty. During that time we argued a lot about sex, parenthood, eggs, sperm and which of us was most likely to be the cause of the problem.


It will have been different for Richard, but the best way I can describe my ‘infertility years’ is that it felt as though I was existing under a little black cloud that followed me around everywhere I went.


Almost every day I would wake up and think, there’s something bothering me, what is it? Oh yes, it’s the fact that I don’t have a child, or any prospect of having a child and I don’t know if I’m going to have to rethink my whole life’s purpose and the way I’d envisaged my future, and I have no idea when I am going to know this or if I will ever get over it.


Quite a big thought before you’ve even got in the shower.


Meanwhile, you are attempting to live a normal life where you congratulate friends on their pregnancies, their births, their second pregnancies – even their third in some cases. Chances are you’re in your thirties and that’s when pretty much everyone you know will embark on parenthood, so there’s no escaping it.


And it’s not just friends who are popping them out either. Suddenly it’s everywhere you look – celebrities, people on the street, women on trains who you must give up your seat for whilst envying their rounded tummies and exhausted hot faces.


I realised my preoccupation was reaching pathological levels when I started skimming every interview I read with a woman, looking for her age, her children’s age and working out how old she was when she had them. It’s so innate in me now that I think I will always do it.


We’d obviously heard about the wonders of IVF but always thought it was for wealthy older couples, not for us.


In our minds it was the last resort – and an expensive one at that. Surely we wouldn’t have to play that final card? Surely there would be a positive test result before then? Maybe this month I’d come up trumps? We’ve done everything we can think of to make it work, surely it will soon? But it didn’t. And the pain and frustration and discord just grew and grew until finally we admitted defeat and started to talk about IVF – our great white hope.


It was quite a journey to IVF; this is how we got there.




Fertility facts


• Your body temperature rises after ovulation by up to one degree.


• You are most fertile on the two days before and on the day of ovulation.


• There is some evidence that female sperm lives longer; so if you want a boy, have sex as near to ovulation as possible, and if you want a girl, have sex up to four days before ovulation.


• One of the most accurate fertile signs is cervical mucus – when you see that becoming wet and slippery you should just get on and do the deed as it’s the perfect place for sperm to live.






What happened to us



We got married. We threw away the condoms. We had fun. We were optimistic, excited even.


Then slowly but surely, months passed and there was nothing, except the familiar cramp of my monthly period, mocking me like a very punctual, very messy, uninvited house guest.


No problem. I am a natural-born researcher. I will take to the internet and find out what we can do about it.


Turns out there is endless advice out there.


Vitamins, diet advice, complementary medicine, stress relief and some ‘scientific’ failsafes.


Phew.


All is not lost then, we’ll be fine if we just implement some of these new techniques and all that incredibly helpful advice that people dish out…




‘Helpful’ advice you will hear


• Stop worrying about it and it’ll happen


• Just relax, maybe go on holiday


• Get really drunk and forget about it – then it’s bound to happen


• Put your name on the adoption list – then you’ll get pregnant naturally


• Eat more nuts


• Get a dog





My four-pronged approach


First, I invested in some expensive vitamins from the ‘guru’ of natural fertility, Zita West, then I bought a fertility monitor to measure ovulation and then I started charting my temperature every morning before getting out of bed (which is a right faff by the way). I also found a hypnotherapist who specialised in fertility and birth.


The theory was that the hypno would settle my mind, the vitamins would prime my body and then the monitor and thermometer would sort out when I was ovulating so that getting pregnant would become just a matter of time.


Well, that went on for a good year. And still nothing. By this point I’d given up on the pricey vitamins and reverted to bog-standard Pregnacare from Boots, had to up my hypno sessions to deal with the increasing stress of not getting pregnant and stopped taking my temperature every day. (My cycle was predictable enough and all I was doing was irritating Richard with the annoying beep of the digital thermometer at six o’clock every morning.)


I’d also done even more research and tried (and failed) to get Richard eating goji berries and walnuts for his sperm and I’d spent far too long examining my cervical mucus (whatever you do, don’t Google it. Damn. Now I know that you will).


Precision sex


Now that I could fairly accurately pinpoint ovulation, we of course tried timing sex to fit.


Well, our exact routine actually started a few days before because (as I’d learnt by then) the sperm can survive in there for up to five days, although one to two days is more likely. Ideally you want them in there, swimming around and treading water, just before ovulation, ready and waiting, if you want the best chance of them meeting your lovely new egg and fertilising.


Richard didn’t respond well to my incredibly unsexy and well-timed sex demands. And arguing about sex is surely the fastest way to create problems in the bedroom (which makes conception just a little bit tricky).


But the fun didn’t end there every month…


Mind tricks


Each month we’d also go through the hope, phantom symptoms and absolute conviction that it had worked:


‘I definitely did feel different this month, even a bit sick maybe. Yup, this is it, it’s finally worked. I must be pregnant.’


It’s amazing how you can be completely convinced and hopeful every month and still be surprised by the crushing disappointment of a negative test and the familiar cramp of an oncoming period. But it happened, every single month.


And when that period came, I would know I would have to get through a couple of days of proper gloom and sadness before the cycle would begin again and I‘d be off on that same hopeful path to thinking that perhaps THIS month it would actually work.


With each period and each passing month the arguing and excuses increased, along with the desperation to find out what the hell was wrong with us.


Finally, when the months turned into years, we decided it was all getting a bit ridiculous. We’d given it a good enough go ‘au naturel’ and now we just had to find out what the problem was. So, after a lot of delaying and deliberation, we decided to seek help from the medical profession and braced ourselves to take our tentative first steps towards IVF.




Success rates (pregnancies leading to live birth) for natural conception





	Age when starting pregnancy attempt
	 
	30
	35
	40




	 
	 
	 
	Success rate
	 




	Conception within 12 months
	 
	75%
	66%
	45%






	Monthly chance in Year 1
	 
	11%
	8%
	5%




	Conception in Year 2
	 
	40%
	35%
	20%




	Monthly chance in Year 2
	 
	5%
	4%
	2%




	Total chance of conception within 4 years of starting
	 
	90%
	84%
	64%






Source: The Lister Clinic, London






How to survive this stage [image: images]



[image: image] Although you will know exactly when you are ovulating, try not to mention it to him. He will not care and he will just feel under pressure to perform.


[image: image] Have sex at other times in your cycle, not just when you know you’re ovulating, so that sex doesn’t become purely about getting pregnant.


[image: image] Do something for stress relief – hypnotherapy, yoga, aggressive spinning classes – whatever works for you.


[image: image] Don’t put your life on hold. Although I loved it, I stopped running for three years as I thought it might damage a potential growing embryo that it turns out was never there.


[image: image] Don’t tell people you think you really are pregnant this time; the more people you have to disappoint each month, the more disappointed you’ll feel.


[image: image] Spare your emotions and your money and ditch the pregnancy tests. If you really are pregnant you’ll find out soon enough.


[image: image] If it makes you jealous and angry, limit the amount of people you see who are pregnant or have newborn babies. If these women are friends, they’ll understand you need to take a break for a while.


[image: image] Do stuff you can’t do with children – go to the cinema, stay in spa hotels, eat in posh restaurants, stay in bed late…


[image: image] Be patient.
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What’s wrong with us?


In the absence of some glaring medical problem, before even considering the possibility of fertility treatment, you will probably go through these stages:


Having sex just like normal people [image: image] having sex to try to get pregnant [image: image] not getting pregnant [image: image] her getting quite stressed about the whole thing [image: image] him getting stressed about the whole thing [image: image] being told exactly when to have sex [image: image] getting even more stressed and being rubbish at sex [image: image] her getting increasingly hysterical about sex [image: image] him trying to avoid having sex [image: image] arguing a lot [image: image] realising it’s time to get help


And bubbling away under all that ugly carnal discord will be the great unanswered question: what the hell is wrong with us?


What actually happens


Research has shown that one of the best ways to get pregnant is to have sexual intercourse. I know. Strange but true. According to scientists, that’s what it was originally invented for.


But you will begin to notice that the sex you are having isn’t really like the sex you had before.


Suddenly you’re being told when to have it and sometimes you’re tired or just not in the mood or in the middle of WHSmith.


Soon the sex needs to be had at a specific time on a specific day and you notice in your bathroom an increased number of complex-looking pieces of scientific equipment – gauges, timers, little plastic pens with small LCD screens – stuff so time sensitive they could predict unusual tectonic shifts, bank holiday weather or the exact migratory timetable of the crested water-thrush.


Now neither of you wants to have the sex at all and coital congress feels like the desperate, final hump of a pair of cancerous hippos.


Both of you start to hate The Sex and excuses to avoid it that you never thought possible start to come out of your mouth.




Things you may hear yourself saying


• I’ve got a headache


• I’m too tired


• I’m really busy


• I feel really ill


• I’ve got the shits


• Surely we can just wait another month?


• I don’t even want a baby


• I thought we’d already had sex today?


• I have no blood available for my penis


• I hate having sex with you


• I hate having sex


• I want to become a priest





With the arrival each month of the great menstrual Satan, The Scarlet Prince of Sanitary Towels, a little bit of hope dies and the tentacles of panic intensify their grip.


No other combination of five words becomes quite so unwelcome as ‘I have started my period’.


Of course, there may actually be a reason, some traceable something to explain why she’s not getting pregnant.


However, in the absence of previous problems or investigation, at this stage it’s unlikely you’ll know what’s wrong.


It could be her. It could be you. It could be neither of you and instead just be, in that most unsatisfactory of English phrases, ‘just one of those things’.





Conditions that may result in male infertility…



• Low sperm count


• Problems with the tubes carrying sperm


• Problems getting an erection


• Problems ejaculating


… And other factors


• Inflamed testes (orchitis)


• Past bacterial infection that caused blocked tubes


• Genetic problems


• Diabetes


• Lifestyle factors (like smoking, being overweight, etc.)


• Having a job that involves contact with chemicals or radiation


• Male fertility is also believed to decline with age


Source: HFEA





What happened to us


In fairness, my wife, Rosie, couldn’t have been much more honest about wanting children.


I can remember an odd moment round about the third week after we’d first met, when she was still simply A Girl I’d Met At Work.


It was that baking summer of 2003, when mercury was rising in places you never thought possible, and when we were flirty and tanned, silly show-offs woozy on Pinot Grigio and hormones.


It was a ‘just to let you know…’ sentence, which I’ve learnt since means a point of vital information that should be logged and registered and never forgotten.


‘Just to let you know, that if this does lead to anything long-term or serious I really do want kids at some stage.’


She was 27, I was 32.


‘God, yeah, absolutely, so do I,’ I lied, as part of a scheme by which I could have a proper go on her breasts.


The curse of thirtysomething


It wasn’t really referenced or mentioned again until that monumental thirtieth birthday, that subtle difference, as someone once said, between £29.99 and £30.00. Suddenly you are No Longer In Your Twenties, you are now part of a group known as The Wrong Side Of Thirty.


Suddenly you are, well, old.


Now baby making is referred to with more regularity.


Now targets are being set: ‘I want to have a baby by the time I’m 33’, ‘I’d definitely like to have two children before the age of 37’, etc.


Fast-forward a couple of years and we find ourselves, entirely without warning, in a truly hideous, helpless parallel state known as Everyone Else Has Babies.


As a man, of course, you don’t really care.


You feel almost nothing but pity for those friends who’ve had fatherhood thrust upon them. They disappear from view. If you see them at all they look and sound like they’ve died. They’re exhausted and dull. Their faces are lined – they even smell grey. Whereas you still look the age you are.


The ever-ticking clock


But… you are going out with/married to/sharing a home with a biological creature for whom Other People Having Babies is like being stabbed in the soul.


This creature has had mothers, friends and almost every media outlet on Earth helpfully reminding her that her chances of having a baby are greatly reduced after the age of 35. She is fitted with apparatus that has a use-by date. It is non-negotiable and you will, with increasing regularity and force, be reminded of this.


Now it becomes a race.


You see and feel the urgency as your loved one spews out the fear of someone who’s approaching exam time but hasn’t done as much revision as her friends.


Her babied friends start disappearing too, of course, but where you feel nothing but a silent pity or superiority, she feels an all-consuming envy bordering on actual contempt.


Her babied friends now look ten years older than her, they are exhausted, saggy and pale, usually revoltingly ill, distracted, hopeless and boring. You tell her this but that reassurance means absolutely nothing to her; they have babies and she doesn’t.


A thing called IVF


And so, after all of the above, over a period of about three years (the number of years IVF clinics and the NHS demand you must have been ‘trying’ to conceive), an increasingly internecine sex life, delaying the decision for as long as we can but with that body clock now DEAFENING, thumping out the soundtrack to our lives, we decide to pursue that thing that other people have tried and that apparently sometimes works. A thing called IVF.


The first stage is an appointment with the GP, and then it’s time for one of the strangest wanks you will ever do.



How to survive this stage [image: images]



[image: images] Having trouble conceiving when you need to is incredibly common. We are more stressed and older than previous generations so don’t be alarmed if/when it happens to you. You are really not alone.


[image: images] Having said this, try to remember that this person you love is fitted with an entirely different operating system. She has an internal timer screaming at her to get pregnant.


[image: images] Be aware of strange behaviour. Aside from forcing you to mount her, she may start avoiding women and friends with babies. Anything that reminds her of what she doesn’t have will hurt.


[image: images] She will be going through a type of hell, so be supportive. I know it sounds crass and weedy and I’ll be saying that a lot in this book but, trust me, it makes life a lot easier.


[image: images] Don’t be scared of reaching for the IVF card – it can work and just making that appointment with the GP will make you both feel you’re moving in the right direction and may stop you killing each other or running off and becoming a monk.



The consultant says… [image: images]



The journey to get pregnant is usually stressful enough. I think all the ovulation kits, the temperature monitoring, etc., turn things into a military operation which actually becomes counter-productive and increases the stress unnecessarily.


So rather than do those things, if you’ve got a regular cycle just try to have sex, mid-cycle, regularly and throughout the cycle. If it’s still not happening, get some tests done sooner rather than later.


How quickly you seek advice will usually depend on your age. I would say don’t leave it beyond a year if you’re over 35.
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Where are you now?


You have tried having sex (under increasing duress) but she is not getting pregnant


*


Your bathroom cabinet has become filled with strange scientific gadgets and charts


*


You are having sex only on the key days each month and never for fun anymore


*


You are arguing a lot


*


You both realise something needs to be done


*


Time to make an appointment with your GP
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Tests you will need
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Tests you will need


The very first thing to do after deciding that you need to get some fertility help is make an appointment with your GP.


The next thing you need to do is prepare yourself for a lot of tests.


Some of these will be simple blood tests, but others will have your legs in stirrups while a whole group of people in white coats ‘umm’ and ‘ahh’ at your vagina. Hopefully they will be medical professionals…


What links these tests is that they all could potentially indicate a mind-blowing problem – one that could mean you remain childless forever. Although this is unlikely, it does mean that even the most simple blood tests carry with them a nasty degree of fear and uncertainty and an unhealthy amount of time spent on Google.


You have to do these tests, though, if you want to get to the bottom of what could be wrong with you or your partner, so it’s good to try to be systematic, positive and not get too hung up on the numbers.



What actually happens



The most common blood tests ordered by the GP are:


FSH (follicle-stimulating hormone)


WHY? One of the most important hormones in the natural menstrual cycle, FSH is produced and released by the pituitary gland. It stimulates the ovaries to grow one or more follicles and ripen the egg within them. FSH also stimulates the ovaries to produce oestrogen.


LH (luteinising hormone)


WHY? LH is produced in the pituitary gland. A surge of this hormone during the middle of the menstrual cycle triggers ovulation (release of a ripened egg).


Estradiol (estrogen)


WHY? Estrogen is mainly produced by the ovaries and regulated by the pituitary gland in the brain. It causes eggs to mature and thickens the lining of the womb.


Progesterone


WHY? Progesterone thickens the womb lining to prepare for implantation of an embryo.


These tests will check that your hormones are balanced correctly and that you’re ovulating.


Another blood test they may do is one that checks for German measles (rubella) which, if contracted during the first four months of pregnancy, can harm your unborn baby.


Your GP may also ask you to do a swab or urine test for chlamydia, which if left untreated can block your fallopian tubes, making it difficult to conceive.


They’ll also issue a sperm test for your partner and possibly also a urine test for him for chlamydia, because it can also affect sperm function and male fertility.


The results of these tests will determine whether there is some obvious problem or if you need further investigation at a fertility clinic.


What happened to us


Our blood and sperm tests didn’t throw up any answers so we were sent for further investigations at a fertility clinic.


For us these were:




	A pelvic ultrasound scan to look at my uterus and ovaries.


	Hysterosalpingogram, which is an x-ray to check your fallopian tubes.





The pelvic ultrasound scan is an internal scan, so it’s not like the films where they put jelly on your tummy and run a scanner over you while you smile delightfully at the screen.


For an internal scan they basically put a condom over a dildo, squirt some lubricant on the end and shove it up your vagina (albeit in as civilised and gentle a way as possible).


Although fairly undignified, this shouldn’t actually hurt at all and it means they can have a good look at your uterus and ovaries.


If you are going to go on to do IVF you will have many more of these internal scans so it’s good to get used to them if you can. Essentially, you need to leave all dignity and modesty at the door and think of this as just a little taster of what’s to come.


The hysterosalpingogram, or HSG, was probably the test I disliked most, at least physically.


You have to be in the same position as you are during a cervical smear (i.e. clamped open), while they pass dye through your fallopian tubes and look at how it’s passing through on an x-ray machine.


It can show (and clear) any blockages, and for many women just the act of clearing things out makes them able to conceive the following cycle. Sadly, this wasn’t the case for us.


We could have opted for further tests, such as a laparoscopy (where dye is injected through your cervix as the pelvis is inspected via a telescope), or a hysteroscopy (a telescope with a camera attached to check for fibroids or polyps in your uterus), but I decided against it at that stage as these were both minor operations and it all felt too invasive.


My results


At this stage, before we ever attempted IVF, my hormone blood results were:







	FSH
	 
	6




	LH
	 
	5




	Progesterone
	 
	33









All these were deemed normal.


My pelvic ultrasound and HSG were also normal and showed no blockages or obvious problems.


Richard’s sperm sample was average and we were both clear of chlamydia.


Our infertility diagnosis? Unexplained. Just like nearly a third of the UK population.


[image: images]



The problem of the unexplainable



The thing about having an ‘unexplained’ diagnosis is that it’s both good and bad.


Good because at least you haven’t found a major insurmountable problem with either of you, but bad because at least if you had a medical problem then the doctors might have been able to fix it.


As it is you exist in this strange no-man’s land where nothing is apparently wrong with you and yet you clearly still can’t manage to conceive. You are really no further forward.


You start wondering if perhaps the problem isn’t physical but mental:




	Are you somehow jeopardising success yourself with some psychological block that needs sorting out?


	Should you be seeking holistic treatment or leave everything in the hands of scientists?


	Should you try to improve your nutrition or start a course of acupuncture?


	Should Richard stop cycling or talk to a hypnotherapist or eat loads of nuts?





Being ‘unexplained’ basically means you’re back to shooting in the dark. Great.


Yet being ‘unexplained’ also means there’s still a glimmer of hope.


There’s nothing actually wrong with you so in theory you still have as good a chance as any to conceive each month. Maybe you’ve just been unlucky all this time and there’s still a chance it could all happen naturally.


Maybe the happy alchemy of the right egg and the right sperm meeting at the right time and implanting safely into your womb just hasn’t happened yet. But that doesn’t mean it won’t. You still have hope and that’s surely a good thing, isn’t it…?


At 34 my body clock was ticking loudly and we were happy to be in the system, so our next step was to be put on the IVF waiting list. You will get used to waiting a lot at various stages during IVF.


Luckily we met the (ridiculously complicated) criteria for one cycle of IVF on the NHS, but if we hadn’t been eligible or if we had found out that the waiting list was really, really long, then we would have been looking at finding a private clinic.



How to survive this stage [image: images]



[image: image] Stay off the internet. You are entering into a world of numbers and percentages and the possibilities of interpretation are endless and often unhelpful.


[image: image] Get the tests done as soon as possible. The sooner you get the ball rolling the sooner you will get on the IVF waiting list.


[image: image] Take the doctor’s word for what is normal or not, try not to self-diagnose.


[image: image] When you’re uncomfortable and sick of being poked and prodded, lie back and think of England (or Scotland or Wales or Ireland or, well, maybe just think of your unborn child).


[image: image] Even if you get a poor result on one of your tests, don’t despair – modern science is pretty remarkable and it just means the doctors have more information to help you achieve a successful outcome.


[image: image] Resist the temptation to blame your partner if it turns out they are the one with a problem. It’s not their fault and they need support, not accusations.


[image: image] Similarly, if it’s an issue with you don’t waste your time feeling guilty. At least you know what’s going on now and can hopefully do something about it.


[image: image] Get organised. There is A LOT of paperwork that comes with IVF. Stay on top of all your appointments and file away your results. I sometimes felt as annoyed by the paperwork as I did by the drugs, so get control of it early on.
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Tests you will need to have


Like most other medical balls, to get IVF rolling the very first stage is an appointment with your GP, who will need you to do a few tests.


If only they were basic arithmetic or word puzzles.


But they’re not.


Your test will be to check the quality of your seed and if you read nothing else in this book I’d quite violently recommend you read this bit and Chapter 7, because IVF can test the resolve of even the most dedicated wanker.


What actually happens


The only condition to be satisfied at this first stage is that you have been ‘trying’ (that silly word again) for a baby for about two years.


Yes.


Of course you have.


Even if you haven’t, you have. Two years is simply one of those arbitrary time periods that clinicians decide on at conferences and in scientific papers, so you may as well play along with them.


You may have been trying to conceive for much longer, or slightly less time; it doesn’t matter, you will know by now that things aren’t going well naturally and you need help.


As the gatekeeper to the world of medical expertise, the GP will explain that this first stage involves doing a load of tests, with the aim of trying to find out if there is any actual, traceable physical reason for your other half not getting pregnant.


Once the results are all in, and armed with all the fertility data about yourselves, it is then up to you whether you opt to do IVF or one of the ‘lesser’ fertility treatments explained in Chapter 5 – either funded by the NHS or funded by you.


But at this stage – like in the vast majority of fertility treatment – it is pretty clear that it is the woman who has the shittier end of the stick because pretty much all the tests must be done by her.


The first test, which is probably just a blood test at the GP’s surgery, is to measure hormones, but the next round will be requested from a consultant at your nearest hospital.


The consultant will want to find out if all your lady’s tubes and passages are operating properly, which will involve several unpleasant and, at times, painfully invasive examinations. For the full list, flip over to the ‘Her’ section of this chapter.


To be honest, you don’t really need to know what these tests are called, just be aware that they’re pretty nasty, intrusive and fairly emotionally draining. Even more so, of course, if the doctors find there is something physically wrong.


From the man, at this stage, the GP will simply require a sperm test. And that’s how the GP will say it to you, simply a sperm test.


That’s because they’ve probably never had to do one before. And if you haven’t either, you need advice on this, my friend – trust me – as they won’t give it to you.


The sperm test is a fairly unique form of humiliation, as you can see from the first-hand account (bad choice of phrase) in the ‘What Happened To Us’ section on here.





Sperm facts



• A low sperm count or poor sperm quality is the cause of infertility in about 25% of couples with fertility problems in the UK


• Up to 20% of young men find themselves with a low sperm count


• That means 80% of men have a normal sperm count, which means you probably don’t need to worry


• The ideal temperature for sperm production is around 34.5°C, which is just below body temperature, so you need to keep those balls flapping around in loose clothing as much as possible.


• Vitamins said to help increase sperm count are: vitamin D, folic acid, selenium and zinc.





As I’ve said, at this stage the tests are a necessary part of the process of trying to find out if there is a definable reason for not getting pregnant.


Not unreasonably, I assumed the problem – well, that’s what it is – lay with me. You will probably assume the same.


We’re stressed, we’re older than people used to be when they made families, we drink a lot and spend hours and hours staring at screens.


I naturally assumed my sperm count would be somewhere between insufficient and pathetic.


Lob in all those scary, fatalistic news articles that you will have also read about declining sperm counts in Western men and I assumed I’d have to take a load of vitamins, stop drinking and cycling, radically alter my diet or just have a full testicular transplant to get the numbers back up.





How to get the most from your seed



• Don’t wank or have sex for at least two days before doing a sample


• But don’t wait longer than ten days…


• Samples produced after two days of abstinence will have the highest numbers of good-looking, strong-swimming seed


• Try to get the sample to the clinic within one hour-ish


• Try to keep it at body temperature


• Try not to spill any





How you get your results


About a week after the deed, results are sent by post (sometimes you can phone and find out) – though sometimes I thought it would be nice if, like A-level results, they just put them on a big notice board outside the GP’s surgery along with everyone else’s.


I found it slightly terrifying opening that letter – like you’re receiving the results telling you exactly how masculine you are. But what they check, why you have little reason to be worried and what the results actually mean is explained below.


What happened to us


The vessel


For your simple sperm test the GP will give you a small sterile plastic pot with a label on it.


Now, I am IN NO WAY the most well-endowed man within my local council boundaries, or even on my street, probably not even the most well-endowed man in my house, but I always found the little plastic pot just the teensiest bit small, almost spitefully small, just never quite big enough to make you feel confident that, well, you’re going to get it all in.


The GP will also give you a form with your little plastic pot to confirm the sample is yours (presumably to eliminate the possibility that you’d be wanking off a friend and taking his spunk for him – I know, those horrible GPs trying to ruin a close friendship) and I think this is why on that form there is a question, underneath ‘Name’ and ‘Address’, that says ‘Did you manage to get all the sample in the pot?’


Perhaps this is a little insight into the bored world of fertility doctors and it’s a little bit of fun on their part, perhaps getting one up on you, the childless patient, because the answer almost certainly will be ‘No’. It is impossible to get it all in unless the good Lord, in his strange and magical way, has endowed you with a pipette or fleshy calibrated dropper instead of a penis. And yet, nonetheless, you will almost certainly tick the box that says ‘Yes’.


The deadline


There is also something a little cruel, I feel, about the opening times of the sperm-testing departments of NHS hospitals.


All the hospitals to which I’ve delivered sperm samples (and it now feels like I’ve hand-delivered seed to most of them in the Home Counties) insisted that I get my sample to them between 9 a.m. and 11 a.m. This might not sound too unreasonable, but the guiding rule is that they must receive the sample within an hour of deposit. In fact, 90 minutes is fine, they just want to be on the safe side. However, you probably don’t live right next door to the hospital to which you have been assigned, even if it is your nearest.


That means you need to be transferring sperm from your testicular sac into your small plastic pot at around 9 a.m., and that means getting down to it fairly early in the morning.


That probably doesn’t sound too bad – you may well normally do your wank at the crack of dawn, as it were – but masturbation on demand is a whole different type of masturbation.


I’m generally good with deadlines, and usually need them to get anything done, but wanking against the clock creates pressure and pressure for that delicate matter of self-abuse often isn’t good. To properly understand the pitfalls, wait until Chapter 7, but for now just be aware that there is nothing normal or particularly pleasurable about masturbating under duress.


There’s also the issue that watching porn at that time of the day seems somehow odd, even wrong. Perhaps it’s just my paranoia but I’m convinced the ‘actors’ in the ‘films’ don’t look like they’re that into it at that time of day either.


The reason for the ‘within-an-hour’ rule is, of course, to keep your sample alive and at something close to body temperature. A couple of clinics to which I delivered my little pot of essence suggested putting it in a chest pocket to keep it warm, and one of them even suggested wrapping it in a sock.


Whatever you do, there is an indescribable feeling of oddness of being on a train, rushing to a hospital and realising you have about a hundred million tiny tadpole versions of yourself swimming around in your pocket. Well, hopefully in a sealed pot in your pocket rather than just loose, but you get the idea.


The shaky handwriting


Another top tip is that you need to write your name and date of birth on the label on the pot and I strongly advise doing this BEFORE your sorry act of forced self-pollution takes place.


Unfortunately my love of deadlines comes with my life-long battle with time-keeping and, maybe it’s just me and how I do things, but it is always something of a rush to make that 11 a.m. closing-time deadline.


The first time I had to do a sperm sample, rather unsurprisingly, a little surplus did edge its way over the rim of the pot and I was in such a fluster to get out of my house and get it to the clinic that I temporarily lost the use of my right arm.


Such was the crazed and panicked intensity of producing my sample that my arm went into spasm and my name and date of birth became a few interconnected triangular shapes, more commonly seen on papyrus and legible only to scholars of ancient Aramaic.



The first time



That first ever sample needed to be at a hospital miles away. I didn’t own a car but I knew it was a one-hour cycle journey, and so, as I scrawled my triangles on my smudged little pot, and attempted, with my non-spasmodic left arm, to seal the plastic lid I realised it was already 10.15 a.m. and I had 45 minutes to get there.


Not wishing to be turned back and to ever have to repeat this degrading process, my legs somehow raced my bike through a local park, slaying young lovers, joggers, and ambitious cottagers to get there. Suddenly it was 10.57 a.m. as I approached the hospital gates.


Unfortunately, I didn’t factor in that hospitals are often quite big. And this one is big, really big, and rather cleverly I had managed to enter the gates on the opposite side of the hospital to where I needed to deliver my sperms.


I found somewhere to lock my bike – a caretaker’s door handle – and looked at my watch: 11:02 a.m.
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